St. Mary's County is situated on a peninsula in Southern Maryland with over 400 miles of shoreline on the Patuxent River, Potomac River and Chesapeake Bay. St. Mary's Hospital, located in Leonardtown, Maryland, is the only acute care hospital in the County. We have HPSA designations for the entire county for Dental and Mental Health as well as a Primary Care HPSA for the southern half of the County. The Milestown/Chaptico area has an MUA designation. With a population of over 105,000 residents, this federally designated rural area has a very diverse population. Farmers, waterman, high tech scientists, defense contractors/engineers and military members live alongside our Amish and Mennonite communities, making the St. Mary's County population unique.
In the last decade, St. Mary's County was the fastest growing county in Maryland, with a population increase of 22%. The County also has the highest percentage of veterans in Maryland, one of the lowest median ages, and an emerging population that is increasingly Hispanic, all of which impact health and healthcare services. St. Mary's County is a federally designated rural area, where heart disease, cancer, lower respiratory illnesses, strokes and diabetes are the leading causes of death. Most (76.5%) residents also work in the County. The high paying jobs associated with The Patuxent River Naval Air Station mask a growing underserved area located outside the base gates in the Lexington Park community (zip code 20653). This area, which falls within our primary service area, is the focus of much of the hospital's community benefit work.
Approximately 16.7% of the population lives below the federal poverty level; it is the community with the greatest number of medically underserved citizens. According to 2010 U.S. Census data, approximately 11% (11,626 residents) of the St. Mary's population live in the Lexington Park CDP (Census Designated Place) which is the single largest center of population in the county, with a disproportionate number living in poverty or near poverty levels. The largest number of minorities (32% African American and 7.4% Hispanic) live within this census tract. The median annual family income for Lexington Park is $51,354 in comparison to St. Mary's County median annual family income which is $85,068. More concerning is that certain census tracts within the Lexington Park area have a high concentration of poverty, with one having a median annual family income as low as $42,766. Lexington Park has a lower per capita income and a higher unemployment rate than the rest of St. Mary's County, a combination contributing to the health disparities featured in the chart below.
b. In the table below, describe significant demographic characteristics and social determinants that are relevant to the needs of the community. 
IV. HOSPITAL COMMUNITY BENEFIT PROGRAM AND INITIATIVES
1. Using the tables on the following pages, provide a clear and concise description of the needs identified in the process described above, the initiative undertake to address the identified need, the amount of time allocated to the initiative, the key partners involved in the planning and implementation of the initiative, the date and outcome of any evaluation of the initiative, and whether the initiative will be continued. Please list each initiative on a separate page. Add additional pages/tables as necessary.
Each of the five initiatives is described on the charts below. The hospital published a Community Health Improvement Plan as a result of the 2010 needs assessment. A copy of the complete CHIP can be found on the hospital website http://www.stmaryshospitalmd.org/documents/community/chip.pdf.
2. Describe any primary community health needs that were identified through a community needs assessment that were not addressed by the hospital. Explain why they were not addressed.
Following a review of the research findings, the attendees participated in a large group discussion about the key observations and findings from the assessments. At that time, the attendees listed what they believed to be the key issues facing the health of St. Mary's County residents. This list was driven by both the quantitative results of the study, but also the qualitative feedback garnered from the various countywide focus groups. The following list outlines the key health concerns that were identified. After developing the master list of issues, participants engaged in a ranking exercise through the use of a wireless keypad voting system. Attendees were asked to rate each of the above 14 issues on a scale of 1 (not a significant issue at all) through 5 (significant issue). Each vote was submitted anonymously and instantly via the wireless voting system. The system was operated by the Holleran facilitator. The table below outlines the average 1 through 5 rating for each issue. The issues are ranked from highest to lowest. The higher the average rating, the greater the perceived significance of the issue. The group discussed the implications of the rankings and initially elected to identify the top six issues (those rated 4.0 and higher) as the prioritized areas for St. Mary's County. Upon further discussion, after merging related issues, and an evaluation of what issues can be best addressed; the group resolved to embed diabetes, cardiovascular health and cancer within the obesity issue. It is perceived that all of these issues can be effectively impacted by addressing the obesity issues within the county.
The following areas are identified needs that would not be addressed in this needs assessment cycle because available resources were too limited to be effective in all areas.
• Oral Care
• Transportation barriers, specifically as it relates to access to health care needs The Get Connected to Health Program, funded by St. Mary's Hospital, provides primary care to the uninsured one day per week for four hours. Securing additional primary care coverage to provide care to the uninsured and specialists to see these patients for additionally needed care is sporadic and difficult due to the shortage of primary care and subspecialists in the area.
2. If Physician Subsidies is listed in category C of your hospital's CB Inventory Sheet, indicate the category of subsidy, and explain why the services would not otherwise be available to meet patient demand. The categories include: Hospital-based physicians with whom the hospital has an exclusive contract; Non-Resident house staff and hospitalists; Coverage of Emergency Department Call; Physician provision of financial assistance to encourage alignment with the hospital financial assistance policies; and Physician recruitment to meet community need.
a. Due to the limited number of specialists on staff at St. Mary's Hospital, subsidies are paid to physicians to provide on-call services for the hospital's Emergency Department and other patient care areas. Subsidies are paid to physicians in the following specialties and amounted to over $2 million in FY11:
 Orthopedics  Obstetrics and Gynecology  General Surgery  Cardiology  Otolaryngology (ENT)  Gastroenterology  Urology b. St. Mary's Hospital entered into recruitment and income guarantee agreements with primary care practices in the area in order to assist with the ever growing need for primary care physicians. Income guarantees to 3 primary care physicians totaled $213,352.78 in FY'11.
